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BOARD OF COUNTY COMMISSIdNERS
AGENDA ITEM SUMMARY

Meeting Date: December 17, 2003 Division: County Administrator

BulkItem: Yes X No

. Department: Fire Rescue

AGENDA ITEM WORDING: Resolution authorizing the Mayor to execute an EMS County Grant
Application and related Request for Grant Distribution to the State of Florida Department of Health,
Bureau of Emergency Medical Services.

ITEM BACKGROUND: The Department of Health, Bureau of Emergency Medical Services (EMS)
is authorized by Chapter 401, Part II, Florida Statutes to distribute county grant funds. County grant
funds are derived from surcharges on the fines for various traffic violations. A portion of these funds
are made available to eligible county governments to improve and expand their pre-hospital emergency
medical services (EMS) systems. Local matching funds are not required.

On-going costs for EMS and replacement of equipment cannot be funded under this grant program.
They remain the responsibility of the counties and EMS agencies and organizations. Furthermore,
county grant funds cannot be used to supplant the existing county budget allocations.

The projected amount of Monroe County’s award for FY 2004 is $87,800.72. The application being
submitted is a request for the purchase of electronic reporting tablets and software along with
respective training and salary reimbursement. This purchase will expand Monroe County Fire Rescue
field data collection and reporting to include area municipal fire rescue systems,

PREVIOUS RELEVANT BOCC ACTION: None.

CONTRACT/AGREEMENT CHANGES: This is not a contract.
STAFF RECOMMENDATIONS: Approval.

TOTAL COST: 0.00 BUDGETED: Yes No N/A
COST TO COUNTY: 0.00 SOURCE OF FUNDS: Grant
REVENUE PRODUCING: Yes No N/A AMOUNT PER MONTH Year

APPROVED BY: County Atty YES OMB/Pur ng N/A Ri anagement N/A

DEPARTMENT HEAD APPROVAL:
Clark O. Martin, J

r. 7
DIVISION DIRECTOR APPROVAL: M—/

James L. Roberts

DOCUMENTATION: Included X To Follow Not Required

DISPOSITION: AGENDA ITEM # Q g

Revised 1/03




s/t

Clark Martin
Fire Rescue

RESOLUTION NO. =2003

A RESOLUTION OF THE BOARD OF COUNTY
COMMISSIONERS OF MONROE COUNTY, FLORIDA,
AUTHORIZING CHAIRMAN TO EXECUTE AN EMS COUNTY
GRANT APPLICATION AND RELATED REQUEST FOR
GRANT DISTRIBUTION TO THE STATE OF FLORIDA
DEPARTMENT OF HEALTH, BUREAU OF EMERGENCY
MEDICAL SERVICES

BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF ~ .
MONROE COUNTY, FLORIDA, as follows: .

1. The Chairman is hereby authorized to exccute an EMS County Grant
Application and related Request for Grant Distribution to the State of Florida Department of
Health, Burcau of Emergency Medical Services, and copics of same being attached hereto.

2. The monies from the EMS County Grant will improve and expand the
County’s pre-hospital EMS system to include the area municipal fire rescuc systems.

3. The grant monics will not be used to supplant existing County EMS
budget allocations.

PASSED AND ADOPTED by the Board of County Commissioncrs of Monroe County,

Florida, at a regular meeting of said Board held on the day of , 2003.

Mayor Nelson

Mayor Pro Tem Rice
Commissioner Spehar
Commissioner Neugent
Commissioner McCoy

BOARD OF COUNTY COMMISSIONERS

OF MONROE COUNTY FLORIDA
By:
Mayor/Chairman
(SEAL)
Attest: DANNY L. KOLHAGE, Clerk
By:
Deputy Clerk
MONROE COUNTY ATTORN_EY
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PROVED AS TO EDRM:

ROBE . WOLFE

CHIEF ASSISTANTEOUATVATIORNEY
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: EMS COUNTY GRANT APPLICATION

FLORIDA DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

Complate all items

[0 Code (The State Biirsau of EMS will assign the 1D Coda - 1eays this biank) C ]

LY

1. County Name: Monroe County (honroe County Board of County Connmiscioner)

| Business Address: 490 63rd Street, Suita 160 : :
Marathon, FL 3_3050 '

__Telephone:
Federsl Tax 1D Number (Nine Digit Number). VF>_ 9 6 0 0 U7 49

2. Certification: (The spplicant signotory who has authority to sign contracts, grants, and other legar
documcnts tor the county) 1 cerlify that all information and data in this EMS county grant application and
its sttachments are true and correct, My signature acknowiedyes and assures that the County shall
compfy fully with the conditions oullined in the Florida EMS County Grant Application.

Signatyre: Data:

Printed Nams: Murray E. Nelson : _—

Position Tite: Mayor .

3. Contact Person: (The individua! wilh direct knowiedge of the project on a day-to-cay basis and has

responsibility for the implementation of the grant activities. This person is authorized to sign project

reports and may request profect changes. The signer and the contact person may be the same.)
Name: Clark 0, Marcin » Jra

_ Pontion Tie: *1%e Lhiel '
Address: 490 63rd Street, Suite 160 :

Magathom, FL 33050 .. A
_Telaphone: (305) 289-6004 } Fax Number;” (303) 289-6336 ..
Esmsit Addross; martin-clarkBmonroecounty—£1.gov ! T

4. Resolution: Altach 2 curent resolution from the Board of County Commissioners cerifying the grant
funds wiil improve and expand the county pre-hospital EMS system and will not be uscd fo supplant
current fevels of county expenditures.

v

3 Budget: Complete a budge! page'{s) for each organization to which you shall provide funds.
List the organization(s) below. (Use additional pages if necessory)

Key Largo Volunteer Ambulance Corps. (KLVAC)

Ocean Reef Public Safety (ORPS)

UH Form 1684, Rev. June 2002 ' MONROE COUNTY A[TORREY ——
D, AS JO FORM:

ROBEHS M. WOLFE

Date L
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BUDGETPAGE 1 OF 2 (KLVACL)

A Batatiez and Bensfits: —
For each pasition titie, provide the smount of salary per hour, FICA per
hour, ¢ther fringe benefits, and the ttal number of hours. Amount

e

TOTAL Salaries
TOTAL EICA
Grand total Salaries and FICA

L]

B. Expanses: These are trave! ¢costs and the usual, ordinary, and incidental expendm:l s by an
agency, such as, commedities ang supplies of a eonsumable nature gxeluding expendu es classified as
operaling capital outiary (ses next category). ]

List the [tom and, i applicable, the quantity A:T;uunt
1 [ 4
Tralaing which would include salary relmbursement :
o
for employees . 12,600.00
TOTAL[S __ 12,600.00

C. Vehicles, squipment, and other operating capital outlay means equipment, fixtures, and other
tangible personal propetty of a non consumable and non expendable nature with a normat expecied life

of ore (1) year or more. —
List tho item and, f applicable, the quantity Amount
| Pen~based EMS fle1d slata collectfon and reporting. —_
system 7194433,26
- S
§
!
. _ TJOTAL|S 79,433.26
Grand Tota! | $ 52,033.26 =

DH Form 1684, Rev. June 2002
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. Sent By: B0 CC; ! 305 289 6338; Nov-25-03 14:19; Page 4/5
BUDGETPAGE 2 oy 2 (ORPS)
e e e o s o oy por P FIGA G T ‘
For each position 8e, pruvkie the amoint 1y por A per &
hour, othéc fringe benefits, and the total nurmber of hours, Amougt _
P T
iy
i
!
TOTAL Saiaries
TOTAL FICA
Grand total Salaries and FICA -
B. Expensex: These are travel costs and the Usual, ordinary, and Incldental expenditures by an
agency, such as, commodities and supplies of a consumable naturs gxcluding expenditures classifiad
as ng capital outioy (Se0 next cateqory).
List i fam and, i 2ppilcatly, the quantity Amount
Training which would include salary reimburzemsnt
for employees 8,400.00
\'l
TOTAL|S "8,400.00
C. Vehlcles, squipment, and other oparsing capilal cutlay means equipment, ﬁnures.'amf other
tangible personal property of 8 non consumable and non expendabie neture with a normal expactad life
of one (1) yaar or more. B
List the ftem and, # appticabie, the Quantity Amount
Pe;-bascd EMS _data collection and reparting '
¥yctem 52,955.50
TOTAL | $ 52,955.350
Grand Total | $.61,355.50 *h

“DH Form 1684, Rav. June 2002 ’ A‘
*4 $92,033.26 + 61,355.50 = $153,388.76; broke down as fullowl_;’: tncludes roll-over
funds of $63,007.63 with accrued interest of $2,580.41 through Sgptember 30, 2003, in
the amount of $65,588.04, and ¥Y 200!; share of $87,800.72 - TOTAL: $153,388.76.
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Sent By: B 0 C C; 1 305 289 B3as; Nov-25.03 14:1%; Page 5/5
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FLORIOA DEPARTMENT OF HEALTH
EMS GRANT PROGRAM

REQUEST FOR GRANT FUND DISTRIBUTION

In sccordance with the provisions of Section 401.113(2)(a), F. S., the undersigned hareby
requests an EMS grant fund distribution for the Improvement and expansion of pre-hospital

EMS.

DOH Remit Payment To:

Name of Agency: toard of County Counissioners, Monroa County, FL

Mailing Address: __ 490 63rd Street ]
Marathon, FL 33050 :

el 4

Federal Identification number 228000749

Authorized Official;

Signature Oate

Murray E. Nelson, Mayor
Type Nome and Tite

Sign and relum this page with your application lc:

Florida Department of Health
BEMS Grant Program
4052 Bald Cypress Way, 8in C18
Tallahassee, Florida 32399-1734

Do not write below this line. For use by Bureau of Emergency Medical Services personnel only

Grant Amount For State To Pay: § Granl ID: Code:__|
Approved By : 1

Signature of EMS Grant Officer j )oate
State Fiscal Year; - - '
Orgenization Code EO, ocA Object Code '
64-25-60-00-000 N_ N2000 7__

Federal Tax |D: VF e
Grani Ending Date: September 30,

Grant Beginning Date: October 1,

OH Form 1767F, Rev, June 2007

MONROE COUNTY ATTORNEY
APPBOVED AS 10 FOAM:

QBERT
CHIEF ASSISTA GQUN ATTO‘\NEY
Data gl I{'
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